MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ation District No. 3_0_9 é

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE
Reqgistration District No.

Primary R

DO NOT WRITE AMENDED

'
-

STATE FILE NUMBER

304

47

ar'ys No.

ey

ON THIS STUB

1. PLACE OF DEATH

VS 300 2. COUNTY B&I‘I‘y

7. USUAL RESIDENCE {Where deceased Tived.
2. STATE Mo,

If institution: Residence before
b. COUNTY Barry admission)

Rev. 4/59
1w Monett

b. CITY {If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b

80 yrs.

&
own Monett

Enside Limits
YuE Ne O

lhoss

200 559/

Inside Limits

Yas ] No O

d. AS;REET [If autside, give location)
SI8 4th Street

4. D(,;Fre Month
DEATH Apr.

7. Married [1  Never Married [J [8. DATE OF BigTH | - AGE (last birthday)
widowed [ bvereed O {4 /25/1880° 82

10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT CO

ier Barry County, Mo, USA
14, NAME OF HUSBAND OR WIFE
Anna Thomas, Dec.

mr. Address

Monatt, Mo,

INTERVAL BETWEEN|
QNSET AND DEATH
- [ ”

Reside on Farm
Yes {1 No [H

<. I;UéépﬂﬂEoOF {If NOT in hospital, give lscation)
nsinionSeroggins Nurs ing Home

. NAME OF DECEASED
(Type or print)

DATE AMENDED

Last

Thomas

Firat Middle

Elmun .
5. SEX 6. COLOR OR RACE
Male White
10a. USUAL OCCUPATION (Give kind of work done
dﬂgﬁ:i:f of \&dur % n if rut:r r
“13a. FATHER'S NAME

Unlkmown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nm»g unknown) I(If yes, give war or dates of service)

6,

IF UNDER 1 YEAR
Months Days

Year
1963
IF UNDER 24
Hours Min.

UNTRY

13b. MOTHER'S MAIDEN NAME

Unknown
16. SOCIAL SECURITY NO. 17. INFQIMAN'!

A
None Vance Davis,

18, CAUSE OF DEATH (Enter only. one causs per line for (a},. (bl and (ch
PART |. DEATH WAS CAUSED g # 4! I! £ e:! 7
IMMEDIATE CAUSE (a) W‘ﬂ
-
DUE TO (b} MMQ
stating the under- ’

. _ _lying_cause_last. ). __ DUE.TC. {c).

PART 1. OTHER SUSNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? relsted -to the terminal
diseasn ition glveZn PART | [a} -

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, {Enter nature of
PERFOR.N]\&g? L~ ju] O |u] :

—
Zz
M
=
o |
(9
(e
=

Conditions, if any,
which’ gave rise fo]

shove: coute [a),

| [INSTEAD OF

PART 111, If decoased was female W]
there 5 pregnancy in last 90 da

O Yes I O -Neo. I O Unkno
njury In PART I or PART (I of item 18.)

Hour  Month, Day, Year

aam.
Pt

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK []

21. 1 attended the decessed from__i-:l—{%%-_
Death occurrad -'/;// - 2

{Degres orAfls)
m & .D._

T3s, BURIAL, CREMATION, | 230, DATE [ 23<. NAME OF CEMETERY OR CREMATORY

Birta¥™™ 4/9/63 TIOOF Cemetery -

24. FUNERAL DIiRECTOR ADDRESS . '25. DATE RECD. BY I.OCAI. REG.
J. D. Buchanan, Monstt, Mo. 4 _4-

(L d, Embal on Reverss SId.)

NJURY

AMENDMENTS ON| THIS' RECORD ARE AS FOLLOWS

20c. "I'IME OF

MEDICAL CERTIFICATION |

200 PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION

form, factory, street, office bidg., etc.)

" 2
f¢t&_3_and last- saw mlve o

m on the dete stated above, and to the best of my knowledge, from the cautes stated.

. Z2c. DATE 5IGNE

Monett, Mo, 4/8/63

23d. LOCATION (City, town, or-county} (State)
Monett, Missouri

26. REGISTRAR'S SI%

OR
TYPEWRITER RIBBON

22b. ADDRESS

22a. Sl RE

USE BLACK INK

SHOULD READ

-

s S

BY AFFIDAVIT OF

ITEM NO.




0.
' STATEMENT BY l.léENSED EMBALMER
¥

{ hereby cérﬁfy- that: the body whose name is recorded on the reverse side of this certificate  was embalmed by e,

- or by ) : : -, Student Embalmer No._ . .

working under my personal supervision.

: i _' %P %; Z .
Student : Signed -

Signature of Student Embalmer

Licensed Embalmer No 3179

P. O. Address. Monet‘t‘-l Mo.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




